2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2007 08:00 AM

Secretary of State

DOCUMENT # P96000003119

1. Enlity Name

PROFESSIONAL ENTERPRISES OF DESTIN, INC.

Principal Place of Business Mailing Addrass
210A HARBER P.0. BOX 5531
DESTIN, FL 32541 U DESTIN, F1. 32540
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass “II!III Ill |l|| lﬂﬂ ||ll Ilm III| |Im |II| IIII' Im IIII m"" I mI
Suite, Apt. #, ate. Suile, Apt. #, stc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-3353715 Not Applicable
Zip Country Zip Country 5. Cerliicale of Status Desied [ 38-79 Additonal
Fes Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registsred Agent
Nama

WINDES, MARY ANNE
210A HARBER BLVD
DESTIN, FL 32541

Straat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cada

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the Stale o! Florida. | am familar with, and accent

tha obligations of ragistered agent.

SIGNATURE
S

oo

ignature, typac or priniesd name of ragixieesd agent and tte ¥ appicable (NCOTE. Reglstersa Agent tipnature isquirsd when renstating) DATE
FILE NOWI!! FEE I9 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fes wili be $350.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
WILE PD [ Delete TILE [change [ Addilion
NAME WINDES, CHARLES K JR NAME
STREFT ADDRESS | 210A HARBOR BLVD STREEY AGDRESS
CITY-S1-2P DESTIN, FL. 32541 CITY-ST-2P
ILE DTSV 1 Delen 1ILE [l change  [C] Addition
HAME WINDES, MARY ANNE NAME
STREEI ADDRESS | 210A HARBOR BLVD STIEET ADDRESS HOODODETE2 1t
S-Stz | DESTIN, FL 32541 er-St-2# (4. O P-A0024 -005_ 150
Tme [ Delete TILe [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CY-ST-7P
TIME [ petete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2P CITY-ST-7iP
TinEe 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TAY-§1-2P
TIE O pateis TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-SI-ZP CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar carlify that the information
indicated on this repost or supplamental report Is true and accurate and that my signature shall have the same Jegai eftaci as if made under oath; thal | am an officer ar director
of tha corporation ¢r the recaiver or trustee ampowerad to execute this reponas required by Chaptar 607, Flarida Statutas; and that my name appears in Block 10 ar Black 11 il

changed, or on an attachmant with an address. with all cther like empower:

SIGNATURE:

320-03  §0-333-0

SIGNATURE ARD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

i

V\IK.MU\ e _Uindeo

ru&.u._\('&(




